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Fire drills are held at unexpected limes under
varying conditions, at least quarterly on each shift,
The stalf is familiar with procedures and Is aware
that drills are part of eslablished rottine.
Responsibility for planning and conducting drills Is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 8 PM and 6 AM a coded
announcement may be used Instead of audible
alarms.  19.7.1.2

This STANDARD is not met as evidenced by:
Based on observation, the facilily falled to assure
staff members are familiar with proper fire drill

| procadures.

The findings include:

Observation during a fire drill conducted on Juns

29, 2011 at 10:30 a.m. revealed the person

discovering the fire was not familiar with the
proper fire drill procedures.
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K 050 ; NFPA 101 LIFE SAFETY CODE STANDARD K 050 Roan High|ands Nur\sing Center believes ifs
§S8=F current practices were In compliance with

the applicable standard of care, but in order
to respond to this citation from the
surveyors, the facility is taking the following
additional actions:

Caorrective Actions

On 7/5/11, the Maintenance Director will |
re-educate the person involved in the fire |
drill on the Fire Drill Procedures. The !
person involved will demonstrate i
knowledge during a fire drill. ;

|
identification of Residents with Potential |
to be Affected

All residents have the potential to be
affected.

Systematic Changes

The Maintenance Director, or his
designee, will re-educate staff on the Fire
Drill Policy on 7/31/11. New hires will
continue to be trained on Fire Safety
during orientation and at least annually
thereafter.

The Maintenance Director, or his
designee, will review the Fire Drill records
menthly and report findings to the Safety
Commiftee meetings. The Safety
Committee consists of the Administrator,
Director of Nursing, Office
Representative, Social Worker, Dietary
Representative, Rehab Representative,

(Continued fo page 1a of 1)

RATOR;( H R OVIDER/SUPPLIER REPRESENTATIVE'S SIGHATURE
a j \ RO

{X6) DATE

T/id |1

Tl'fu::
Qlolm .
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other safeguards provido sulficlent protaction to the pallents. (See lnstruclions.) Except for nurslng homes, lite findings stated above are disclosable 90 days
{ollowing the date of survey whether o7 not aplan of correction Is provided. For aursing homes, lho above findlngs and plans of corcection are disclosoble 14
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progeam padicipalion.
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{X4) 1D SUMMARY STAYEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORRECTION

PREFIX (EACH DEFICIENCY 1UST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION S8HOULD BE couperon
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i 050 | NFPA 101 LIFE SAFETY CODE STANDARD K050] Activities Director, Housekeeping/
SS=Fy _ _ Laundry Representative, Maintenance
Fire drills are held at unexpected limes under Director and Medical Records Clerk.
varying conditions, at least quarterly on each shift,
The staff is famillar with pracedures and is aware Monitoring
that drills ara part of established routine.
i Responsibility for planning and conducling drills is The Maintenance Director, or his
assigned only to competent persons who are designee, wlll review Safety Committee
qualified to exercise leadership. Where drilis are meeting minutes with the Performance
conductsd betwean 9 PM and 6 AM a coded Improvement Committee. The
announcement may be used Instead of audible Performance Improvement Committee
alarms. 198.7.1.2 consists of the Administrator, Director of

Nursing, Medical Director, Pharmacy
Consultant, Certified Dietary Manager,
Housekeeping/Laundry Director,

This STANDARD Is not met as evidenced by: Activities Director, HR Clerk,
Based on obssrvation, the facllity fafled to assure Admissions Coordinator, Rehab

staff members are familiar with proper fire drill Director, Social Worker and Medical

7/31/11
procedures, Records Clerk.

The findings Include:

Observation during a fire drifl conducted on June
29, 2011 at 10:30 a.m. revealed the person
discovering the fire was not familiar with the
propef fire drill procedures.
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